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glycosuria. The old idea that cases which do not excrete sugar while 
completely abstaining from carbohydrates are mild ones is entirely 
erroneous. A diabetic diet should be simple and one easily controlled. 
Roasted meats, ham, sausages, eggs, cheese, butter, vegetables, fruits, 
milk, cream, coffee, tea, and wine may be allowed, but in quantities 
carefully regulated. A patient weighing 140 to 145 pounds and not 
doing heavy work may be allowed 2500 calories per day— i. e., 12 ounces 
of'roasted meat, 3 eggs, 12 ounces of vegetables, 2\ ounces of butter, 
Ounces of bread, 2^ ounces of cheese, 9 ounces of milk, 3 ounces of 
cream, fruit, a pint of wine, or 2 ounces of brandy. Such a diet as this 
is allowable even in a patient excreting 3 ounces of sugar daily and 
will reduce this quantity to $ of an ounce; this may be still further 
diminished after an interval, by omitting the milk and substituting 
bread of aleuronat flour for the ordinary variety. When the amount 
of sugar has fallen to 150 to 200 grains the meat should be reduced 
one-half, but the fruits and vegetames should be continued as long as 
possible. It is often beneficial for the patient to fast for a day, taking 
only tea and bouillon; this produces no especial loss of weight. The 
treatment is not complete when the urine contains no more sugar, 
but the diet should be continued for at least two week§ after bread 
and milk have been omitted. Then the patient may begin to eat carbo¬ 
hydrates again. During the dietetic treatment it is best to give no drugs, 
but recourse to baths, massage, and exercises may be nad. Drugs 
may be employed, however, lor insomnia and in indigestion. If the 
sugar reappears a day of fasting should be ordered, and, if necessary, the 
restricted diet may be resumed .—Deutsche mcdizinischc Wochenschriit. 
1905, No. 25, p. 977. 


The Action of Alcohol, Tea, and Coffee upon Stomach Digestion. —Dr. 
N. J. Pawlowski concludes, from a series of artificial digestion experi¬ 
ments, that alcohol in a 0.5 per cent, dilution retards peptic digestion. 
Beer acts in a like manner, but wines—white, red, port, Madeira, etc.— 
do not. Tea and coffee likewise retard digestion, but this is not due 
to their contents of caffeine, since caffeine itself has no influence upon the 
conversion of proteid into peptone .—Revue francaise de mtdccinc cl de 
chirurgie, 1905, No. 28, p. 665. 


Thyroid Organotherapy in Rachitis.— Dr. E. Meynier has employed 
thyroid extract for nine patients with satisfactory results. The only un¬ 
pleasant consequence was a mild and transitory albuminuria in several 
cases and an eaually insignificant glycosuria in one case. The treatment 
is indicated only in that type of the disease associated with arrested 
development, not in the ordinary rachitis .—La scmainc mtdicalc, 1905, 
No. 32, p. 376. 


The Treatment of Primary Pulmonary Congestion.—D r. L. Renon 
recommends the application of five or six wet cups over the site of the 
congestion and surrounded by a circle of dry' cups, the latter being 
applied daily. The following ointment may be rubbed in: Methyl 
salicylate, 75 grains; menthol, 4} grains; fresh lard, 150 grains; the 
methyl salicylate mav be replaced by ulmarine or mesotan. A grain 
and a half of Dover s powder should be given morning and evening. 
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If there is fever, aspirin or mesotan may be administered in doses of 2 
to 3 grains twice a day. In subacute types lecithin, 4 to 5 grams per day, 
arsenic, or injections of camphorated oil, sodium cacodyfate or sodium 
formiate, 15 grains daily, may be given. The following formula also is 
useful; Extract of cinchona, 45 grains; sodium arsenate, j grain; 
glycerin, 1$ ounces; syrup of bitter orange-peel, 9 ounces. Three to 
four dessertspoonfuls daily. The reflex irritation produced by a punc¬ 
ture of the involved area by a long needle hastens resolution, and the 
actual eauteiy is also useful. The diet in the acute stage should be of 
milk, and as recovery takes place solids may be gradually resumed. 
During convalescence a change of climate to a dry region or to an altitude 
of from 600 to 700 yards is to be recommended.— Journal des prati- 
ciene, 1905, No. 24, p. 369. 

The Treatment of Mucomembranous Colitis.—M. E. Doumer believes 
that in the employment of strong constant electric currents we have an 
efficacious treatment for this obstinate condition. During the admin¬ 
istration of the electricity all other treatment is stopped, except that for 
constipation castor oil or oil injections are given, and the patient is 
allowed to resume ordinary diet. The electricity may be administered 
by placing large electrodes upon the lumbar region and upon the abdo¬ 
men, and the current may be reversed at will. Faradism may also be 
given, but the important element in the cure is the strong constant cur¬ 
rent.— Joumal dc mCdccinc de Paris, 1905, No. 25, p. 255. 

Physical Treatment in Gastric and Hepatic Disorders.— Dr. H. Serege 
considers that the liver, and especially the left lobe, is frequently at 
fault in gastric affections. Consequently in the treatment of these dis¬ 
orders methods calculated to improve the hepatic circulation should be 
employed. Such means are respiratory gymnastics, forced inspiration 
and expiration, and abdominal exercises, as well as manual and mechan¬ 
ical massage. The institution of such treatment is an important adjunct 
to that prescribed with a view to influencing the stomach directly. 
The author also advocates the treatment described above in conditions 
of the liver resulting from malarial and other infections, alimentary 
disorders, etc.— Journal dc mldccine de Bordeaux, 1905, Nos. 20 21 
and 22, pp. 351, 369, and 392. 


Oollargol in Gonorrhoeal Urethritis and Cystitis.— Dr. Tansard has 
found a 1: 500. collargol solution efficacious in old urethritis that had 
persisted for several months, two irrigations curing it in ten days without 
the least irritation. He advises in chronic urethritis with deep lesions 
of the mucosa and periurethral cysts massage on a BiniquiS 55 or 60 
sound, urethral lavage with an antiseptic solution and a permanent 
injection of 1:25 collargol solution, the urethra being closed with cotton. 
In acute gonorrhoeas he uses irrigations with mercury oxycyanide solu¬ 
tion until the discharge has nearly disappeared and then collargol 
instillations; the threads usually disappear after from five to eight of 
these. In 6 cases of gonorrhreal cystitis he injected 1 drachm of a 
1: 25 solution daily into the bladder, curing 5 within eight days, while 
the sixth, which was very severe, remaining unimproved after ten days 



